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You can become a Friend of Allowah by completing the form below and mailing it to:
Allowah Children’s Hospital

PO Box 2196
STRAWBERRY HILLS NSW 2012

NAME

ADDRESS

STATE POSTCODE EMAIL (i provided, updates will be sent by email fo save on postage)

|AWe pledge to regularly donate in the following way: (piease tick the appropriate boxes)

Level Monthly Annually Level Monthly Annually
Bronze $26 [ $300 [ | platinum $100 [ $1200
Silver $60 [ $600 [ | Diamond $200 [ $2400
Gold $75 [ $900 [ | other ¢ - Hs

oOoa

\:‘ | am interested in becoming an Ambassador for Allowah (Further information will be sent to you )

Payment Options

D A cheque/money order is enclosed

D Please debit my: (preferred option) [ visa [] MasterCard

OO OO oo ey Oa

CREDIT CARD NUMBER EXPIRY DATE

NAME ON CARD

SIGNATURE
All Donations of $2 or more are tax deductible. A receipt will be sent to you annually.
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Other Amount $ ___________  per month / year


			                                   (Please circle one)


 


I am interested in becoming an Ambassador 


for Allowah (Further information will be sent  to you )
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A cheque/money order is enclosed


 


Please debit my: (preferred option)
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_____________________________________________________


SIGNATURE


All Donations of $2 or more are tax deductible


A receipt will be sent to you annually


 








